COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Gieneva, [ 60134

Receipt for Nominating Petition
March 17, 2020 - 2020 General Primary.

Receipt For: Susan D. Collins
33 Cypress Square Pl
Elgin, IL 60123

Filed: November 25, 2019 at 8:30:00 AM.
Office: FOR PRECINCT COMMITTEEPERSON, Elgin 23 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
¥ 4 Petition Pages ’ =5 (9

Receipt for Economic Interest Statement (EIS)

Received from: Cﬁr RC g ﬁ@ﬂ-‘r)i] U ﬁj/[/ A

Z al/L e

Juhn A. Cunningham - Kane County Clerk

Cierk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 9:15:29AM

Receipt for Notice af Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

v |- ¥5~ 7070 O

Signature of Candidate or &gent

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org



. ATTACH TO PETITION .
10 ILCS 5/7-10

Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Precinct
SUSAN D. COLLINS 33 Cypress Square Committeeperson Eigin 23 DEMOCRATIC

A Full Term is sought, unless
an unexpired term is stated
here: year unexplred term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fﬂlln;.ring {this information will appear on the ballat)

FORMERLY KNOWN AS UNTIL NAME
(List all names during last 3 years) :

STATE OF ILLINOIS )
o ) SS.
County of hﬁ +J E )

] Susan D. Collins
codila 4 33 Cypress Square

(Name of sworn (or affirmed), say that |

Unincorporated Area of

Elgin (if unincorporated, list municipality that provides postal service) Zip Code 60123 ,in
the County of KE[‘IE . State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the Demucratic Party, that | am a candidate for Nomination/Election to the office of

Precinct CnmmmEEperSDn in the Elgjn 23 District, to be voted upon at the primary election to be held
on Mamh 1 7‘ 2020 (date of election) and that | am legally qualified (including being the holder of any license

that may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed
(or | will file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official DEmDCFEtIC

(Name of Party) Primary ballot for Momination/Election for such office.

j«w\ d . cotlise

(Signature of Candidate)
Signed and swom to (or affimed)by >SS any L. L (a S beforeme,on_ (e k . 25 .20
(Name of Candidate) (insert mnnth day, year)
PPl =i vl e
W ol
t *OFFICIAL SEAEZL 3 N\
TRICIA PE vi f
4 Nng Public - Stata of ilingis E’ J L L0 ﬁ‘/t{’ %
(SEA rl' My Commission Expires August 30,2022 ¢ * (Notary Public’s Signature)

i




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
. . Revised July, 2018

SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in Elgin 23 ___ (township name and precinct number) in the County of
Kane State of |llinois, do hereby petition that Susan D. Collins _ who resides at
33 Cypress Square in the City, Village, Unincorporated Area of Elgin (if unincorporated, list
municipality that provides postal service) Zip Code _ 60123 couny of Kane and State of lllinois, shall be a candidate of the
Democratic Party for election 1o the office of PRECINGT COMMITTEEPERSON , for Elgin 23 (township

name and precinct number), to be voted for at the primary election to be held on  March 17, 2020 (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this infarmation will appear on the ballat)

FORMERLY KNOWM AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o0
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE N

— I
Sutan P .lellins |35 'Cmm’tu S_Q_A.A::er Elavin Kane
L) L T
S\E‘Qm (“{‘,‘J”lﬂ;—l 3.} C‘a’{.‘rr?.ﬁ; 5{#:..:.—.,:*{ Gigﬂr\ k.-[’!ML
CATHAY ot Cotuind 53 Cupyess Squave | ElG i Ké&L

TR S Toam i Koy Bl e S5 (0070 R
Alododa Fovin | U T B ran | <0 ] P
7 ; I fiﬁj[x < "-}’ﬂ;zfiﬂlt--_dlf 5 :r"'rﬁ-’&'ff-"f-_;)g{&i K;/?{ /,/E” A! Hﬂ‘ﬂﬂ'_
' Z Pk | et |[Kan s
ity D Liberk fﬁﬁ%'/’f ) E/6 L4 o KAneE
)ﬁ% o k| £ Corden Gesat €A ?Q‘LC,JQ\JL 'H:}nf‘

. S
In, ALy £ Campeifer| 3 dim:a:;s SonoreE | ExEcn HKAN e

State of Lo L) NOLS )
: ) 55,
County of __ B enE )
3 \
L Sugan D, Colliag (Circulator's Name) do hereby certify that | reside at_ = & (s 0re € & S in the
City/Village/Unincorporated Area of £\ ﬂﬁ A (if unincorporated, list municipality that pmdes postal mm‘[ﬁp Cudn}ﬁg Ii:ﬁ
County of ‘K-O\ 54 , State of = | that | am 18 years of age or older (or 17 years of age and qualified to vote in Winois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified votars of u—.el')m Lfﬂc‘}‘\ { Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are cormectly stated, as above set forth. E 'L Mw_g_

(Circulator's Signature)
Signed and swom to (or affimed) by &&HM D. Cowins hufm-ama on ( .JC:\: 25,2089

et weo (M Ame of Circulalor) _ (Insert month, day, year)
“OFFICIAL SEAL" _ . )
(SE PATRICIA PEREZ {licag Y els B
Motary Public - State of Iinois < . {Notary Public’s Signature)
My Commission Expires August 30,2022 ¢
? P e P il B e il il SHEEI— ND_ [



10 ILCS 5(7-10, 7-10.2 X...BIND HERE...X Suggested
. . Revised July, 2018
SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified prmary electors of the
Democratic Party, in Elgin 23 (township name and precinct number) in the County of
. Kane State of llinois, do hereby pefiton that _ Susan D. Collins who resides at
33 Cypress Square in the City, Village, Unincorporated Area of Elgin (if unincorporated, list
municipality that pravides postal service) Zip Code } 60123 , County of Kane and State of lllinois, shall be a candidate of the
Democratic Party for election to the office of PRECINCT COMMITTEEPERSON , for Eigin 23 (township

name and precinct number), to be voted for at the primary election to be held on  March 17, 2020 __(date of election).

If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWM AS UNTIL MAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ou
(VOTER'S SiGNATUFSE] MNAME (optional) RR NUMBER VILLAGE COUNTY
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j‘&mm A m\{ Derle A Relly | 1o Pioacer kP | Elgiv *| Kaye

i | A7

i Fi

5.

- 7

7. 7 L /
Fi Fi
8 ; TN
/ Fi
9. / / L/

Stateof __\ L[ NG S
) SS.

County of = )

I g U D, CfL LS (Circulator's Name) do hereby cerify that | reside at 3 > (i iT rss ‘.S_.;;. , in the
City/Village/Unincorporated Area of E_]Lﬂ. 11 (if unincorparated, list municipality that p"rJﬂv'rdes postal s;r\rice}tZip Cnda}{_c Oy gnﬁ,
County Df_mg_l'__ . State of u‘ L that | am 18 years of age or older (or 17 years of age and qualifiad to vote in lilinois), that 1 am

a citizen of the United States, and that the signatures on this shest were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the D Eapc ch‘h [ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. C
/ A Ollun,

7 {Circulator's Signature)
Signed and sworn to (or affirmed) by S.?Sﬁu D Caly DS beforeme, on_{ DOk | 25, 06
(Name of Circulator) {Insert m day, year)
g et o b,
AL)  *OFFICIAL SEAL" ¢ R o i) W
PATRICIA PEREZ (Notary Public’s Signature) '

Naotary Public - State of lllincls

My Commission Expires August 30, 2022 g SHEET NO. &
_l-m-uu'hﬂ-l‘-“ll"d-ﬂ'-v' pap




